E 1 0 40 Department of the Treasury—Intemal Revenue Service (99) D © 4 6 
2 U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple In this space. 


For the year Jan, 1-Dec. 31, 2016, or other tax year beginning JAN 4 1 2016, ending DEC 31 ,20 16 See separate instructions. 
Your first name and initial Last name Your social security number 


BRAMANTE 


Last name pouse’s social securi 
















DAVID A 


If a joint return, spouse’s first name and initial 





A Make sure the SSN{s) above 
and on line 6c are correct. 


Home address (number and street). If you have a P.O. box, see instructions. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 





Presidential Election Campaign 


Check here if you, or your spouse if filing 
intly, warit $3 to go to this fund. Checking 
@ box below will not change your tax or 


Foreign province/state/county Foreign postal code a 


Foreign country name 













refund. (] You [_]Spouse 
Filing Status 1 [J Single 4 [CJ Head of household (with qualifying person). (See instructions.) If 
2 (1 Martied filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
Check only one 3 Married filing separately. Enter spouse’s SSN above child's name here. Be 
box, and full name here.» AMANDAL. BRAMANTE 5 [-] Qualifying widow(er) with dependent child 
Exemptions 6a [_] Yourself. if someone can claim you as a dependent, do not check box 6a . are 
epee oP caine | eka? conseume 
a ibe | em | Sato Tees 2 
you due to divorce 
If more than four dey et HO 
dependents, see Dependents on 6c oy 
instructions and not entered above __~ 
check here > (] Add numbers on 
d_ Totalnumber of exemptions claimed . 2. 2. 2. 2. 1. 1 ww ee ee ee lines above 
Income 7 Wages, salaries, tips, ete. Attach Form(s)W-2. ww. we ke le 99,245 | 00 
8a Taxable interest. Attach ScheduleBifrequired . . . . . ....... |B] sd 
b& Tax-exempt interest. Do notinclude online 8a. . . | Sb k ee 
stephen Ya Ordinary dividends. Attach Schedule B if required - 
elinoh Forms b Qualifieddividends . . . Qb aan 
W-2G and 10 Taxable refunds, credits, or olfeati of eas ae local i income taxes 
1099-R if tax 41 Alimony received . a a co ae 
was withheld. {2 Euusiiees bricenrie:0r (isiedk: Attach Schedule Gc EZ 42] 173,279 [ 00 
13 Capital gain or (loss). Attach Schedule D if required. If not rena ieklaek? 2 a 
IF oan tas 14 Other gains or (losses). ren Form 4797 . 3 . : Eo 
oe inetrtions, 184 IRAdistributions binbionm® ... Gal 
16a Pensions and annuities 4 See Sa b Taxableamount . . . lib] itsti—s—s@Y 
17 ‘Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E 00 


18  Farmincome or (loss). Attach ScheduleF. 2 5. 2... ee le ro Sas 
19 Unemploymentcompensation . 2. 2. 2. 2. 1. 1 ee ee ee ee 9] ttsts—~sSY 
20a Social security benefits | 20a | |_| b Taxabie amount .. [op] 
21 = Other income. List type and amount Fe ees 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > 


: 23 Educatorexpenses . . . a Xs ee ee 
Adjusted 24 


Certain business expenses of reservists, jolie evtits, and : 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ t 


Income 25 


208,689 | 00 





ake 
g 
3 
g 
S. 
3 
2 
3 
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Q. 
z 
“ 
3 
wl 
> 
3 
= 
3 
oo 
8 


26 Moving expenses. Attach Form 3903 : 

27 ~— Deductible part of self-employment tax. Attach Schedule SE . 

28 Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance deduction 

30 ~—- Penalty on early withdrawal of savings . 

31a Alimonypaid b Recipient's SSN > | f 

32 iRAdeduction . . 

33 Student loan interest hedaion. 

34 ~—s Tuition and fees. Attach Form 8917. 

35 

36 


oO 
8 


. SHACHAEICE 


Domestic production activities deduction. Attach Foti 8903 Let 


Add lines 23 through 35 . 
37 Subtract line 36 from line 22. This is your reduiad peters income 


6,113 | 00 


bar | 2 76 [00 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1 040 016) 






Form 1040 (2016) Page 2 












38 Amount fromline 37 (adjusted grossincome) . . . . . . 2. 2, . .. | 38] 202,576 | 00 
Taxand 398 Check (J You were born before January 2, 1952, (J Bind. Total boxes ers 
Credits if: [7] Spouse was born before January 2, 1952,  [[] Blind. J checked » 39a 
f your spouse itemizes on a separate return or you were a dual-status alien, check here>  39b[_] |» 
Standard Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 6,300 } 00 
ee Subtract line 40 from line 38 .. [ar [196,276 | 00 
* People who Exemptions. If line 38 is $155,650 or less, multiply $4, 060 by the nunsber on ine €d. Obherwine, ooo hetructions Cs SecA 00 
pheck any | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 00 
39a or 39b or Tax (see instructions). Check if any from: a [[] Forms) 8814. b[]Form4g72 cf] ss aa | 52,477 | 00 
Alternative minimum tax (see instructions). Attach Form 6251 we 
308 Excess advance premium tax credit repayment, Attach Form 8962 eas. aos | 
instructions. Add lines 44,45,and46 . . go ice Pace ei te eects eo > |47| —_—_—-52,477 | 00 
Pee obi Foreign tex credit, Altech Foun 1116 requied . .... fal | ee 
Married filing Credit for child and dependent care expenses. AttachForm244i1 | 49{[ s—idTCsd 
Se0o Education credits from Form 8863, line 19 rso| ~S«dYSt«ia 
Married fling Retirement savings contributions credit. Attach Form 8880 fst} ss sd Ce 
gratin Child tax credit. Attach Schedule 8812, ifrequired. . . [52] | [ave 
wiiowes | 53 Recent energy oredha, Attach Fomnse0s.. . . Les | 
Head of Other credits from Form: a [] 3800 b [] 8801 ¢ [1] a : 
oe 55 Add lines 48 through 54. These are your totai credits . - $9 00 
Subtract line 55 from line 47. If line 55 is more than line 47, enter -O- 00 
Self-employment tax. Attach Schedule SE : : |57| «14,319 | 00 
Unreported social security and Medicare tax from Form: a Py ia 4137 O 3919 | 58 | 
Tax es 59 Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 ifréquired . | 50 | 
60a Household employment taxes fromScheduleH . . . . we eNO arte oes a 3¢ 
b First-time homebuyer credit repayment. Attach Form 5405 if soca ite Je awh oe | 60b | 
61 Health care: individual responsibility (see instructions) Ful-yearcoverage[] . . . . . | 61 | 
62 Taxes from: a []Form89s9 b []Forms8960 ¢ [] Instructions; enter codes) | 62 | 
63__Add lines 56 through 62. Thisisyourtotaltax . . . . . . . > | 63 | 00 
Payments 64 — Federal income tax withheld from Forms W-2 and 1099 
65 2016 estimated tax payments and amount applied from 2015 retum 
ryouhavea 66a Earned income credit (EIC) 






qualifying 
child, attach b Nontaxable combat pay election | 66b 


Schedule EIC. Additional child tax credit. Attach Schedule 8812 
American opportunity credit from Form 8868, line 8 
Net premium tax credit. Attach Form 8962 . 
Amount paid with request for extension to file 

Excess social security and tier 1 RRTA tax withheld 
Credit for tederal tax on fuels. Attach Form 4136 
Credits from Fam: a [7] 2439 b EE] Resened ¢ [] 8885 aC] 


Add lines 64, 65, 66a, and 67 through 73. These are your total payments. 06 


Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 2 ae 


76a Amount of line 75 you want refunded to you. if Form 8888 is attached, check here . »(_] 


Direct deposit? r b Routing number | i Pel . oO Checking oO Savings 
ee > d= Account number i a a 
instructions. 


77 ___ Amount of line 75 you want applied to your 2017 estimated tax > | 77 


RBAONIF3883 































YouOwe 79 Estimated tax penalty (see instructions) . . . . 79 es ere = 
Third Party Do you want to allow another person to discuss this return with the IRS (See Instructions)? Yes. Complete below. [] No 
ignee — esicnce's EE Prone NM Personal iertiication 
Desig e > number (PIN) > 
Si n Under Scam of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
H g d ces of income | received during the tax year. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere Date Your occupation Daytime phone number 
int return? See 
reisleoalh 07-14-2021 SELF EMPLOYED 
Keep a copy for ns return, both must sign. Dat Spouse’s occupation : hy ae a you ai an n identity Protection 
enter 
your records, here (sae inst. SER E ERE 


PTIN 






check Clit 


- PrinvT. reparer’s name Preparer’s signature 
Preparer 


self-employed 
Firm’s name > Firm’s EIN > 
Firm’s address > Phone no. 
www.irs.gov/form1040 














Form 1040 (2016) 


SCHEDULE C Profit or Loss From Business OMEN ieee ous 








































{Form 1040) (Sole Proprietorship) D O 4 6 
Department of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec, Aitochinent 
Intemal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. | Sequence No. 09 
Name of proprietor Social security number (SSN) 
DAVID A BRAMANTE can eae ane EIERT 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
REAL ESTATE AGENT af2tilto 
Cc Business name. If no separate business name, leave blank. | D Employer yer ID number (EIN}, (see instr.) 
R & LS INVESTMENTS INC 









E Business address (including suite or room no.) > eee nen 


City, town or post office, state, and ZIP code 









F Accounting method: 1) Cash (2) [JAccrual (3) []Other(specifyy> 
G Did you “materially participate” in the operation of this business during 20167 If “No,” see instructions for limit on losses . [_] Yes No- 
H If you started or acquired this business during 2016, check here . .. oe a ets Soc lel 

I Did you make any payments in 2016 that would require you to file Form(s) 40997 se Priel - 2. ss . . L]¥es No 
J lf "Yes," did you or will you file required Forms 10997 L] Yes No 












Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on thatform waschecked. . . . . . . . .PLI 

2 AReturnsandallowances . 2 0... . ee kk ke ke TB 0 7 00 
3  Subtractline2fromlined 2. 2 2 we ee (3 {| 9.975 | 00 
4 Costofgoodssold(fromline42) . 2. 2. 1 2. 2 ek ee en 2S 00 
5 Gross profit. Subtract line 4 fromline3 . . |. Be - [s+ __9878 00 
6 Other income, including federal and state gasoline or fuel tax credit or refund fies iatntctione ‘ 00 
7 Grossincome. Addlines5and6. ._. te ae 00 


Part Il cpenses. Enter Seperses for business use of our home oni on Tine 30. 

































8 Advertising. . 2. | «4,000 T 00 | 18 Office expense (see instructions) 00 
9 Car and truck expenses (see a aeeee ss 19 Pension and profit-sharing plans 
instructions). . 2. . 7,560 20 ‘Rent or lease (see instructions): 
10 Commissions andfees . ce ees ae a Vehicles, machinery, and equipment 
11. Contract labor (see instructions) Er? Eee b Other business property. 
12 Depletion . . . Et eee ee 21 Repairs and maintenance . 
13 Depreciation and section 179 22 Supplies (not included in Part fil) 
expense deduction (not : 
included in Part Ill) (see 23 = Taxes and licenses . “ek 00 
instructions) . Pere 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs Travel . ; 
(other than on line 19). . Deductible meals and 
15 — Insurance (other than health) 2 aa TS entertainment (see instructions) 
16 = Interest: Utilities . eae 
a_ Mortgage (paid to banks, etc.) Wages (less sian od): phe 
b Other . od Oiher expenses (from line 48} . 
17 —_ Legal and seen services Hee eet ot ? Reserved for future use . 27b | 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 2. 2 1. 1 OL | 23} «159,310 | 00 
29 Tentative profit or (oss). Subtract line 28 from line 7 . es eee 00 


30 =©6Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: . Use the Simplified 


Method Worksheet in the instructions to figure the amount to enteronline30 . . 2. . . -173,279 | 00 
31 Net profit or (loss). Subtract line 30 from line 29. see 
* Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, line 3. -173,279 | 00 


* Ifa loss, you must go to line 32. 
32 _—siif you have a loss, check the box that describes your investment in this activity (see Instructions). 
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 


on Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and 32a I All investment is at risk, 
trusts, enter on Form 1044, line 3. 32b [[] Some investment is not 


t risk. 
¢ if you checked 32b, you must attach Form 6198. Your loss may be limited. ede: 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040} 2016 


~ 


Schedule C (Form 1040) 2016 Page 2 


| Part I] Cost of Goods Sold (see instructions) 


33 Method(s) used to 


value closing inventory: a [] Cost b [[] Lower of cost or market ec [] Other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if “Yes,” attachexplanation . 2.) kk ee ee ee we ee ee. 6 Ye [] No 


35 = [nventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personal use 

37° ~— Cost of labor. Do not include any amounts paid to yourself . 

38 Materials and supplies 

39 Other costs. 


40 = Add lines 35 through 39 . 





infernal an on Your Vehicle. Complete this part only if you are a clabniia car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) PB Of / O1 / 201 


a Business 14,000 b Commuting (See instructions) THRE 5a. nee de oe tots 
45 Was your vehicle available for personal use during off-duty hours? 2... 1. 2 ek ee Yes O No 
46 Do you (or your spouse) have another vehicle available for personaluse?.. 2. 2. 2... ee Yes Ol No 
47a Do you have evidence to support yourdeduction? . . 2. 2... we ee ee ee ee ee ff Yes L] No 

b_ lf “Yes,” is the evidence written? . : Yes [] No 


aaa Other Expenses. List below business expenses not included on 7 lines 5-06 or rine 30. 









48 Total other expenses. Enter here and on line 27a . 


Schedule C (Form 1040) 2016 


SCHEDULE E 
(Form 1040) 






Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) D © 1 6 
» Attach to Form 1040, 1040NR, or Form 1041. rere 
> Information about Schedule E and its separate instructions is at www-irs.gov/schedulee, Arcelie 13 
Your social security number 


OMB No. 1545-0074 










Department of the Treasury 
Internal Revenue Service {99} 
Name(s) shown on return 


DAVID A BRAMANTE 











Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) Yes [_] No 

B_ If “Yes,” did you or will you file required Forms 1099? [] Yes [] No 
ta_|Physical address of each property (street, city, state, ZIP code) 























2 For each rental real estate property listed 





Type of Property Quy 
from list below above, report the number of fair rental and 
— ( ) personal use days. Check the QJV box 
A only if you meet the requirements to file as 
B a qualified joint venture. See instructions. 
Ben ee 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Renial 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe 


Income: 


3 Rents received 


fetal 
4 Royaltiesreceived. . . .. . ... 1 4 | 


Expenses: 

5 Advertising . 2. 2 1 ee ee ee 

6 Autoandtravel(seeinstructions) . . . . ... [6] «ff fe 
7 Cleaningandmaintenance . . . .. .... C7] st ff 
Bi: {COMMISSIONE ge cde “eeu ee Ws De ea | PB 
O° ipeitances 23.59. 6°40 Swed ane Supe OL = ee ne i 
40 Legalandotherprofessionalfees. . . . ... {0{ [| [| [ [oo] 


11. Managementfees . . ....... 2.4.4. 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Otherinterest. . . 2... 1 ee ee ee 


14 Repairs. 2. 2. 1 ww ew ee ee ee 
15 Supplies 
16 Taxes . 
17 ~—s«Utilities. 


19 Other(is) Pe 

20 = Total expenses. Add lines 5 through 19. : 

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 Uwe pe? aA ae 

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (seeinstructions) . . . .. . 


| 14 | 
12 
| 13 | 
14 | 
| 15 | 
16 
18 Depreciation expense ordepletion . . . .. . | 18 | 
| 19 | 
22 














23a _ Total of all amounts reported on line 3 for allrental properties . . . . 23a} sd 
b Total of all amounts reported on line 4 for all royalty properties 23b, 
c Total of all amounts reported on line 12 for all properties . . . . . . 23c¢ 
d_ Total of all amounts reported on line 18 for all properties . . . . . . asdf 
e Total of all amounts reported on line 20 for all properties . . . . . . ae], sd 
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses . . . ... =. 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 |(_ ) 
26 ~=— Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 
If Parts tl, Hl, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 
17, or Form 1040NR, line 18. Otherwise, include this amount in the fotalonline 41 onpage2 . . . 26 


For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11344. Schedule E (Form 1040) 2016 


Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered “Yes,” see instructions before completing this section. [] Yes No 


(b) Enter P for {c) Check if {d) Employer (e) Check if 
28 fa) Name partnership; S foreign identification - amount is 


for S corporation} _ partnership number not at risk 
A| CALICAN INVESTMENTS, LLC 


B|AVENUE57PARTNERSLLO = Jf P | Fj, |; ZZ 









Passive Income and Loss Nonpassive Income and Loss 





(f} Passive loss allowed (g) Passive income (h) Nonpassive loss () Section 179 expense (j} Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 


ra ee Ne OOOO ee oe ne ea 
B ee ee ee 









Ci 

2 ES 52) CETTE i RR His ete seer! SiG Fee 

29a Totals 397.415 | 00 
b Totals 

30 Addcolumns(g)and@)ofline 29a. 2. 2. 2 1 ww ke ek 30 297,415 | 00 


31 Add columns (f), (h), and ()ofline29) . 2... S Ae ... . [8t_{C 14692] 0) 


32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the basal 


result here and include in the total online 41 below . . . . . ww ee 282,723 | 00 
iz:lagiin income or Loss From Estates and Trusts 
33 (a) Name (b) Employer 


identification number 


RR ee ee ieee en ae aoa e 
EO a eae ee et er eee 


Passive Income and Loss Nonpassive Income and Loss 
(c} Passive deduction or loss allowed {d) Passive income {e) Deduction or loss (f} Other income from 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 


A eae eI SL ae eee aN iar en ere (eee 
eee ee Re i Ee eee 







7 Totals [ 
b Totals ee a 
35 Addcolumns(d)and(Jofline34a . 2... ke eee 
36 Add columns (c) and(e)oflineS4b 2. 1 ww ee ee ee yale tats vem Se 
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and ae 
include in the total online 41 below... Y 
iaaia income or Loss From Real Estate Mortgac e investment Conduits {REMIGs) —Residual Holder 


{c) Excess inclusion from 
Schedules Q, line 2c 
{see instructions) 
















(b) Ernpioyer identification 
number 


Piet a tee 

39 | Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below (39, 
Pcie Summary 

40 ‘Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . . . . (40; sid 

41 Totalincome or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NR, ine 18> | 44 [ sd 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-14 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
V; and Schedule K-1 (Form 1041), box 14, code F (seeinstructions) .. 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 






{dj Taxable income {net loss} 


{e} income from 
from Schedules Q, line 1b 


38 {a) Name Schedules Q, line 3b 
















Schedule E (Form 1040) 2016 


oe 8829 Expenses for Business Use of Your Home 


> File only with Schedule C (Form 1040}. Use a separate Form 8829 for each 
home you used for business during the year. 








Department of the Treasury 
Internal Revenue Service (99} 


Name(s) of proprietor(s) 
DAVID A BRAMANTE 


Part | Part of Your Home Used for Business 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 
inventory or product samples (see instructions)... 


2 Totalareaofhome .. . edain waa? “ee Gk fe 


3. Divide line 1 by line 2. Enter ihe rea asa percentage ae es laa” te 
For daycare facilities not used exclusively for business, go to line 4. al ohne go to line ie 
4 Multiply days used for daycare during year by hours used per day 
5 Total hours available for use during the year (366 days x 24 hours) (see instructions) ie ae 
6 Divide line 4 by line 5. Enter the result as adecimal amount . . . | 6 | 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 
line 3 (enter the result as a percentage). All others, enter the amount from line 3 2. 2. 1 Lo. 
Part Il Figure Your Allowable Deduction 


8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home (see instructions) 
See instructions for columns (a) and (b) before eas Sg ; 

4. a} Direct expenses fb} indirect expenses 


compieting lines 9-2 
ROSS Tee BESeees 
PAG ee ee 
ik ee 





9 Casualty losses (see instructions). ‘ 
10 Deductible mortgage interest (see instructions) 
11 Real estate taxes (see instructions) . 

12 Add lines 9, 10, and 11 : 

13 Multiply line 12, column (b) by line 7. 

14 Add line 12, column (a) and line 13 

15 Subtract line 14 from line 8. If zero or less, enter -0- 
16 Excess mortgage interest (see instructions) 

17 Insurance 

18 Rent : 

19 Repairs and maintenance 

20 Utilities 

21 Other expenses ae ihetructions). 

22 Add lines 16 through 21 . 

23 Multiply line 22, column (b) by line 7 . 

24 Carryover of prior year operating expenses (se0 instructions) 
25 Add line 22, column (a), line 23, and line 24 z ‘ 
26 Allowable operating expenses. Enter the smaller of line 15 or riine 95 . 

27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 
28 Excess casualty losses (seeinstructions) . . . . . . 2... 28 


29 Depreciation of your home from line 4i beiow . . oe 2s aes ae 

30 Carryover of prior year excess casualty losses and depreciation a Mile eal 
instructions)  . . 6. 6 ee ee ee es 

31° Add lines 28 through 30. : 

32 Allowable excess casualty losses and deoisolation. Enter the emailer of line 27 0 or fond 31 x 

33 Add lines 14, 26, and 32. : 

34 Casualty loss portion, if any, from lines 14 aa 39, cary ernetnt to Form 4684 ae instructions) 

35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here 
and on Schedule C, line 30. if your home was used for more than one business, see instructions >» 

Part lll Depreciation of Your Home 

36 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . 

37 Value oflandincluded online 36... . atte 1 wae A yee ee 

38 Basis of building. Subtract line 37 from line 36 Bode re th On ce ec a 

39 Business basis of building. Multiply line 38 byline 7. . . . . 1. 1 

40 Depreciation percentage (see instructions). . . . . . . . 

41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter iets and! on ‘line 29 abeie 

Part IV Carryover of Unallowed Expenses to 2017 

42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- 

43 Excess casualty losses and depreciation. Subtract line 32 from line 31. if less than zero, ster 0- 

-For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M 


> Information about Form 8829 and its separate instructions is at www.irs.gov/form8829. 
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> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. Pe 
tt 
> Attach to Form 1040 or Form 1040NR. Sequeriee No. 17 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person in en pla 
with self-employment income > 


DAVID A BRAMANTE 
Before you begin: To determine if you must file Schedule SE, see the instructions. 






Department of the Treasury 
intemal Revenue Service (99) 


























May I Use Short Schedule SE or Must | Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2016? 









Are you a minister, member of a religious order, or Christian Was the total a biect ¢ ' 
Science practitioner who received iRS approval not to be taxed Yes Was the totel of your wages and tips subject to social security Yes 


on earnings from these sources, but you owe self-employment or aod aronauie ely bv Lei your net earnings from 
tax on other earnings? Ploy 


Did you receive tips subject to social security or Medicare tax | Yes 
that you didn't report to your employer? 
~ 5 : ; 5 Did you report any wages on Form 8919, Uncollected Social 
Did you receive church employee income (see instructions) [Yes Security and Medicare Tax on Wages? 
reported on Form W-2 of $108.28 or more? 
No 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


Are you using one of the optional methods to figure your net lyes 
earnings (see instructions)? 










































fa Net farm profit or (oss) from Schedule F, line 34, and farm Sabla aa Schedule K-1 (Form 
1065), box 14,codeA. . . .. . 5 ; : 

b_ If you received social security retirement or disability beni its, enter te amount of conasneies pacave 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 


2 Net profit or (oss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report. . . . . 

3 Combine lines la, 1b, and 2 : 

4 Multiply line 3 by 92.35% (0.9235). If — han $400, you wont owe Sat ampli ‘ee don't 
file this schedule unless you have anamountonline 1b. . . . 2. 2. 1... wk 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 

* $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 

¢ More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 

6 Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (0.50). Enter the result here and on Form 

1040, line 27, or Form 1040NR, line 27 . 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11358Z Schedule SE (Form 1040) 2016 


Schedule SE (Form 1040) 2016 Attachment Sequence No. 17 Page 2 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person oe Re 
Section B—Long Schedule SE 
Self-Employment Tax 
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income. 
A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 
had $400 or more of other net earnings from self-employment, check here and continue withParth. 2... . . » 
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) fiat 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeZ | tb {( ) 
2 ‘Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm 
optional method (see instructions). 2. 2. 2. 6 wee 445,496 | 00 


3  Combinelines1a,1b,and2. . . . . Ee eee 00 


4a If line 3 is more than zero, multiply line 3 by 92.35% (0. 9235). Othemvse, enter amount from line 3 zi TELS 00 
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b_ If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Se 
Excepiion. If less than $400 and you had church empioyee income, enter -0- and continue > 411,415 | 00 
5a _ Enter your church employee income from Form W-2. See 
instructions for definition of church employee income . . . 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-O- . 2... 2... 
6 Addlines4cand5b ... . F oh ck wow BO a as 00 
7 Maximum amount of combined wages — od onions earnings subject to social security 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1)taxfor2016. . . . . . 118,500] OO 
8a_ Total social security wages and tips (total of boxes 3 and 7 on 
Form(s) W-2) and railroad retirement (tier 1) compensation. 
lf $118,500 or more, skip lines 8b through 10, and go to line 11 8a 99,245 {| 00 
b Unreported tips subject to social security tax from Form 4137, line 10) | 8 | 
c Wages subject to social security tax (from Form 8919, line 10) a 
d Add lines 8a,8b,and8c . . . . Bod he : &d 
9 Subtract line 8d from line 7. If zero or loss: enter -0- here and on lino 10 and ¢ go to fine 1 1 .> 9 | 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . 
11° = Multiply line 6 by 2.9% (0.029) . 
12 Self-employment tax. Add lines 10 and 11. Enter hate ais on Form 4040, line 57, or Form 4040NR, line 55 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the resuit here and on 
Form 1040, line 27, or Form 1040NR, line 27... . . . 13 5,965 
asia Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income! was not more 
than $7,560, or (b) your net farm profits? were less than $5,457. 
14 Maximum income for optional methods . 2 
15 Enter the smaller of: two-thirds (@/s) of gross farm nese (not wee then 2200) or $5, 040. Also 
include this amount online 4b above. . .. g é 4 
Nonfarm Optional Method. You may use this method only if ay your Fick nner art ts? were me iter %, 457 
and also less than 72.189% of your gross nonfarm income,’ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times. 
16 Subtract line 15 from line 14. 5 
17 ~—« Enter the smaller of: two-thirds (/s) of gross ncctetri iesnies fat bas ‘han aii or the 
amount on line 16. Also include this amount on line 4b above. . . . 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. * From Sch. C, fine 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code 


2 Erom Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 9, code 1. 
amount you would have entered on line 1b had you not used the optional 4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code 
method. CG; and Sch. K-A (Form 1065-1 -B}, box 8, code J2. 


Schedule SE (Ferm 1040) 2016 





99,245 | 00 









